MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
114.3. CERTIFICATE OF DEATH nip nau HEBD 


em 


e. IS RESIDENCE 
ON A FARM? 


ves (] NO &) 


OR INSTITUTION 


i Ty ee BR Serr (Where deceased lived. If institution: Residence before odmission) 
o a. STAI b. COUNTY 
St. Mary's OE ANS. Maryland St, Mary's 
b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR ae (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Clements Life Clements 
d. NAME OF HOSPITAL (tf nat in haspital, give street address) d. STREET ADDRESS. 


Pages } and 2 should be filed with 


3. I ae First Middle lost 4. DATE Month 
SIXES) Joseph Bernard Abell DeaTH ~~ Janaur. 
S. SEX 6. COLOR OR RACE | 7. MARRIE Deg NEVER MARRIED Oo 8. DATE OF BIRTH 9 pion 
Male White [wow ovoreeo | Jan. 26,1893 


- USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


Post Office and General Store 


13. FATHER'S NAME 


11. BIRTHPLACE (State or foreign cauntry) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Perry Abell Sarah Fulton 
ee er ed Piel Sy 16. SOCIAL SECURITY NO. INFORMANT Address 
= Mrs Florine D.Abell Clements, Maryland 


18, CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c)-] a LEA 
PART I. DEATH WAS CAUSED BY: Cert 5 > 
IMMEDIATE CAUSE (0) < DAA La y Gane. a 
LAO, - DUE TO 


BD Pruv, - 
Conditions, if any, which im Qemrcerb» cof Bree Lats | wy oes 


gove rise to immediote 


cause (a), stoting the under: (| OVE TO 4 f 
lying couse last. a KW Or! t Onkecsny es Pend: 
U) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then please remave carban papers. 
vent within 72 haurs after death. 


TO HOSPITAL , PHYSICIAN: The law requires that the death certificate be executed within 24 = death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


rf 
=> 
—6 
Sc 
as 
ataeo 
Sees 
a r4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|1 TOPSY 
mS y12 a " PERFORMED? 
ialiaTae > O |< yes) NO 
ag96 S oO 
rae 200. ACCIDENT WAS UNDERLYING (1) 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 1B.) 
as = 
Bets & | OR CONTRIBUTING C] CAUSE OF DEATH 
gags & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & [20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
529s fay Hayr oo. m. While Not while foctory, street, affice bldg., etc.) | 
ge 8 = p.m, 19 Jot work [7] ot work i 
Sete ty 
= Be 21. | certify that i attended the deceased fram._. if ~ G2LN%.__ Aba | last saw the deceased 
2 2 ae 
2 3 3 alive an_. Cetl= , and that death accurred at. 2, M, from the causes and on the date stated abave. 
=o ADDRESS (Street, city or townnstote) DATE SIGNED 
G5 5 ; 
ae ve 
ee 5 ae a d¢- aL [ t be. -L5 
puss SIGNATURE A) AnarelK Mo. __--- LAP avre glo. POW end fe R/-¢ 
eaRpa 
Bass / PHYSICIAN'S 
E oo s 
eas NAME (Type) William H. Patrick MD. SS ere peek, Pewee OE Fae 
3 iz - Ta. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City. town, or county) (Stote) * 
> o~ 
gece St. Joseph's Cemeter Morganza, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Cnthun §, Faasaa, 


= 
a 
> 
a 
= 


Leonardtown, Maryland pare JAN 2 6 '60 


g 
2 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 442 
1144 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qa .e 


OR STATE Reg, Dist. No. 7 
ALTH DEPT. | PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If iralitution: Residence belore odminion) 
- e. 
St. Marys mamiano || ° 7 Maryland bcOUNY St. Marys 
\ Ml b. css Bactoae Lg? corporote limits, write RURAL c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
2 Lexington Park 12 yrs x Lexington Park SB! 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS e. I$ RESIDENCE 
xX f ON A FARM? 
wege Rural 2. aoe Sa “a Rural : ves L] NO 
iy 2 3. NAME OF First 0 > (Midge aia tow 4. DATE "Month Dey —— 
or) DECEASED OF 
Byes {Type oF pin Frank - Caldwell cam January 21 
§ $ 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (_]| 8. OATE OF BIRTH 9. AGE tim yoo [FUNDER TYEAR DER 24 
* s Sie ‘Months as | Hours | Min. 
male colored |wiowtof _ oivorceo¥) Ke 1895 fl 64 %e. 
3 se 
‘a 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ‘or foreign country) ue CITIZEN OF WHAT COUNTRY? 
fg during most of working life, even if refired) 
S | Construction. USA 
a3 
z y Unknown. _ 
i 17 WFORMANT 2820 Bowden Blvd. 


te should be executed within 24 hours ofter death. 


ia pencil in tem 18. Give Poges 1, 2, ond 3 to the funer 


4 should be forworded to the Chief Medico! Examiner's Office along with form PM3. Page 5 moy be retcined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. file poges 1 ond 2 with the Stote Boord of Heolth, 


Nellie B. Caldwell - Winston Salem,N. Cc. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
{¥rr, ne, er unknown) {IF yes, guew wor er dotes of service! 
a; 


o 
=e 18. CAUSE OF DEATH [Enter only one couse per is for (0), (b), ond (c).] or at Saye, 
§ PART I. DEATH WAS CAUSED BY: Si 
: IMMEDIATE CAUSE (0) Y U 
= a 
Hy Xd DUE TO ) 
£ Coasters cit tent che we A ‘ 6 
© gove rise to immediote couse eS = 1 ee 
5 (0), stoting the underlying( OVE TO 
oe 4 couse lost, {e). S ves 
Poss Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tfe)]19. Was AUTOPSY 
5 g 2 <<< s RFORMED? 
Bishi 71% vs) Nog 
eagss 3 = 27) : = ee 
=? : © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port {1 of item 18.) 
So < & | PRIMARY C) or CONTRIBUTING [1 
=f = § | CAUSE OF DEATH. 
Fo me 5 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120K, {City of town) (County) % 
as = 8 Hour 9, m. While Not while foctory, street, office bidg.. etc.) | 
go 5 = p.m. 19 ‘ot work [7] of work bi 
35 & 21. I certify that | took charge of the remoins described obove, held an Autopsy [_]. Inspection [3 Inquiry fx], and in my 
& 6 = opinion deoth resulted from: Natural causes f. Accident [7]. Suicide (Homicide [J], Undetermined manner 4 
a3 f 
xe ° 
We 2 
© 3 ea, ag » ICAL EXAMINER [J i hg 
S : 
: e ASSISTANT MEDICAL EXAMINER [2] 1/21/60 
£222 EXAMINER'S, 
5 iF & o. NAME (Type) Pod. Bean, MD DEPUTY MEDICAL EXAMINER 
Ses “J 220. BURIAL, CREMATION, [22b. DATE THEREOF ——«|22c. NAME OF CEMETERY OR CREMATORY 724. LOCATION (c Tcity, t0 town, or <a “(Stote) _ 
ae a REMOVAL (Specify) 
Eee Winston Salem, N.C. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Tho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS, AISME 7 | 
Sa P.B. Robinson - Leonardtown, Md. pareJAN 2 7 °60 Clathin £ Hau 
= at = = — — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 +! 
F al 
114% CERTIFICATE OF DEATH Nilo 


: Reg. Dist. No. 
{ M 1, PLACE OF DEATH 
a. 
\ St. Mary's MARYLAND 


“a 


AF 
S = iz ee (Where deceased lived. If institution: Residence befare admission) 
io) a. 
= 8 Maryland °°" St. Mary's 
: b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL and give neorest town) 
RURAL and give nearest town) ‘ 
Patuxent River Big X California 
od. NAME OF HOSPITAL (If not in hospital, give street address) ag ‘STREET ADDRESS. e. IS RESIDENCE 
rie OR INSTITUTION f ON A FARM? 
J4~ '| Station Hospital, USNAS ves] NOK] 
cE Na First Middle last 4. pale Manth Day Year 
(Type or print) Henr Mood CHANDLER] cm January 25 19 60 


S. SEX 6. COLOR OR RACE ]7. MARRIED fA} NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Iggt byrthday) Ti 
Male aucasiarwmoowet] —ovorceot]] [September 8,192 4 yn. ae 
I 1a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired] 
Aviation chinis U.S.Nav Georgia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME * 


Harry B- Chandler Hattie Roberts 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]i7. INFORMANT Wife; Dorothy Wadémhandler 
Tes, 20. of unknown) (if yea, give wor pr doter of varvice) ? 
Yes 1939/1959 1256 03 5641 California, Maryland 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED pity yours 


iMMeolate cause (o)_ PULMOnar y_ Edema 


Then please remove corbon papers. Poges | and 2 should be fi 


} 


és, tbe the decir celllificelei be execdled\ withing, 24 rou death 


gned by the ottending physicion ond completely filled in by the funerol director, 


rf a, DUE TO 

Conditions, if any, which ardial Infarction 
gave rite to immediate 

cotse (a), stating the under- { DUE TO 

tying couse lost. « 


Pagr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} | 19. ee ln a 


yes{] no) 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Part It of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City ar lawn) (County) (Stole) 
Hour om. While Net while. foctary, street, office bidg., etc.) ! 
p.m. 19 Jat work [J at work [J H 
21. U certify that | attended the deceased from_2.9_ y IY i9. OOthat | last saw the deceased 
ative on_25 January 12.60 _, id that death a he causes and an the date stated abave, 
oA & Edbrnars > Fa ADDRESS (Street, city ar tawn, state) DATE SIGNED 
Seen Ez dr. LT Miho. USNR...USNAS, Patuxent River ,Mi.1=35- 


PHYSICIAN'S 
NAME (Type) 


ing physician. 


MEDICAL CERTIFICATION, 


TENDING PHYSICIAN: The low requir 
y the hospitol or ottendi: 


TO FUNERAL DIRECTOR: After this certificate hos been 


the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hours ofter death. _ 


poge 3 should be detoched for use as the buriol-transit permit. 


‘0 HOSPITAL 
may be retoin 


Te. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, tawn, or caunty) (Stote) 
pecify) 
Buria 1/28/60 St. John's Hollywood Maryland 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) W L FEa1 ‘60 Chiihua oP Fnaus 
ISM 9755 eClarke Ma neley “UConardtowm, Maryland DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥ 
1133 CERTIFICATE OF DEATH 01135 


sess 
\ 


Reg. Dist. No. 


17 re DUE TO E 
Canditians, if any, which (o) Wiitiloe 


gave rise ta immediate 
couse (a}, stating the under- 


lying cause lost. (e) 


3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAUDISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
,{\2 PERFORMED? 

RS ves] NOE 

= | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 

© | OR CONTRIBUTING [1 CAUSE OF DEATH 

& [GF eiTHER, NOTIFY MEDICAL EXAMINER) 

& [0c TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

4 Aa Nee Wiiibaethea ter oni factary, street, affice bldg., etc.) | 

g ” H 

= p.m. jat work at work ' 


|. cremotion, or removol, ond in ony event within 72 hor 


nt. 


Att LRT 94H that | last saw the deceased 


= WZ. 


g 
at death occurred at KM, fram the causes and on the date stated above. 


+ ge 
& z : 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 8 o. a. b. COUNTY 
rae St. Mary's oe Maryland St. Mary's 
3 2 23 b. STARS A eis (if Sune ee limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
3 cand give nearest fawn 
2 
ror Leonardtown lOweeks 6day Rural Great Mills 
nS 22 d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
eS =e Pay 7 g OR INSTITUTION ; / ON A FARM? 
> 5 yes {] NoC] 
fo2 ’ Hospital 
_—_ d St, Mary's Sele 
P 3 Hy ° 3. ph eaCs First Middle Lost 4. DATE Manth Day Year 
= B- f . 
peat ATyesierbtipt) Alice Maude Combs DEATH Januar; 1960 
= > 5. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED fg] | 8 DATE OF BIRTH 9. es TFUNDER 1 YEAR| IF UNDER 24 HRS. 
3 3 last birthday, Min. 
3 te Female White wioowen ff] _ivorceo OO] | July’ 22.1904 55 tm 
= 3 a2 100, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 
¢ 2st. during mast af warking life, even if retired} 
§ ve Lived at home with Moth¢rand brother Maryland U.S.A. 
3 & . I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 oho e s 
8 Ee James Thomas Combs Annie May Cecil 
& Ee 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 a € {Yes, 90, oF unknown) yes, give wor or dotes of service) 
Sa cue Mrs James T. Combs Great Mills, Maryland 
eo ase = 
g £8 18. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b), and {c)-] INTERVAL BETWEEN 
“g 2 a PART I. DEATH WAS CAUSED BY: ri ee Pe 
eee web IMMEDIATE CAUSE (a! Jhe; 
= £2 
= ££ 
25 
$3 
ge 
5 
Gea 
Rott} 
338 
ze 
a 
Zuo 
< ‘ 
Vv 
a 
> 
x 
a 
9 
rs 
a 
z 
é 
= 
iS 


moy be retoined by the hospitol or ottending physicion. 
poge 3 should be detoched for use os the buriol-tronsit permit. 


3 
2 
= 
<22 
35 
8 iS DATE SIGNED 
a Ea ACTUAL 
r ) weno SIGNATURE. Led) 
a a 
zegis /| |imirws oP. J. Bean M.D, (Great Mills, Md, 
& go's 20. BURIAL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
56° specify 
oe Buriat 1/21/60 Holy Face Great Mills, - Maryland 
ofo 2 
3 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S AIS vate JAN 2 6 '60 Chthug £ Faw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 36 
CERTIFICATE OF DEATH ; 0 11st 


Reg. Dist. No. 


ad 


ct 
3 a fl 1. PLACE OF DEATH e LEONE (Where deceased lived. If institutian: Residence befare admissian) 
b °. °. b. COUNTY 
32 St. Mary's MARYLAND Maryland St. Mary's 
Be b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IFautside corporate limits, write RURAL and give nearest town) 
8 RURAL ond give nearest tawn) “ x 
32 Callaway Life ACallaway 
S 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) » od. STREET ADDRESS e. IS RESIDENCE 
=% x OR INSTITUTION F ON A FARM? 
BS vesfe] NoO 
e 
= 5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
= Mypeerprin) Blanche Victoria Combs bam January 4k, 19 60 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9% AGE (in poor ties TYEAR] IF UNDER 24 HRS 
3 t: onths} Days Min. 
cr Female White = |wioow gy DIVORCED [] Sept. 2 21 89k, 65 ch Y Be 
iS ae 100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. aRgeCE {State or fareign country) ~ 12. CITIZEN OF WHAT COUNTRY? 
8 a3 during most af working life, even if retired) A 
Bes Hause wife Home Maryland U8 Ae 
SBs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58s 3 
Ber dames R Redmond Deliah Ellen Evans 
= 2 3 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
abe [Yea, no, oF unknown} tf yes, give war or dotes of service) 
gts No | none James M.Combs Callaway, Maryland 
2 Be 18, CAUSE OF DEATH [Enter only one couse per line far ers (b), and (€),] INTERVAL BETWEEN 
Zor PART |. DEATH WAS CAUSED BY: ELE ke Samet - mn 
arr $ IMMEDIATE CAUSE (a) 
=F 3 Lae ae DUE TO a. 
= 
fez Canditians, if ony, which 
= " by 
BE gave rise ta immediate ( 
Sac cause (a), stating the under. ( CUETO 
§ 3 32 lying cause last. ) 
3 3 o_. a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ee ai oo 
> om} -E 
Sue * Giz 
ag.o9 vi] ves] No] 
oe bs = | 200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ae a & | OR CONTRIBUTING L] CAUSE OF DEATH 
S#= ro @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3585 & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {County) (State) 
see 3 3 Maer ar es 1 {While 4 Not while factory, street, office bldg., etc.) | 
Se ay 4 it wark ‘at work H 
pecs = e 
2.55 = 
gE s 21. I ce “iy attende led the Cee fram. = a Saale aS ab ee that | last saw the deceased 
£335 
8g $3 alive an a =i 193 , and that death accurred eg EM, fram the causes and an the date stated abave. 
pets 3 o ADDRESS (Street, city ar town, state) DATE SIGNED 
rue 
“u . ACTUAL 
puss / a etre DAD. 8 ane FSi SD ot oa, Se ee 
Saco 
Se e55 PHYSICIAN'S 
sai NaMe(tyee)___ Charles Greenwell M. De. Leonardtown, Maryland 
3 Zz si ap 2a. mioisog ‘22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar county) (State) 
a> Or : 
Pe 32 1/7/89 C0 _| Holy Face Great Mills, Md. 
4 


TO HOSPITAL Dirvcsioisc PHYSICIAN: The law requires that the death certificate be executed within 24 woul. death. Page 4 


23. FUNERAL aa) S SIGNATURE ADDRESS, 


W.Clarke Mattingley Leonardtown, Md. 


24a. REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 


< 
& 
> 
a 
= 


15M 9/58 


DATE SAM Z 60 oC. i £ te a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 1 7 3 7 
eS 
- 1134 CERTIFICATE OF DEATH ae ey = 
$ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence befare admissian} 
3 a. COUNTY st. Mary! 8 MARYLAND a. STATE Maryland b. COUNTY St. Mary! 8 
b. ae at Toei arporst limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
Leonardtown 24hdays Rural Ridge 
d. SPMEFTURON (If nat in haspital, give street address) a STREET ADDRESS e. Bags 
07% St. Mary's Hospital ves] NORK 
3. NAME OF First Middle Lost . DATE Manth Day Yeor 
(type oF print Edith Idell Combs | bare = January TS 5 19 60 


5. SEX 


B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. COLOR OR RACE iF MARRIED [] NEVER MARRIED [1] 
birthday} [Months] Days | Hours | Min. 


2 
) 
2 
> 
3 
a 
“ 
ao) 
M3 
o 
2 
3 
> 
& 
a 
fd 
6 
a 
o 
a 
$ 


Female White WIDOWED] pivorceoQ) Jan. 1872 yn. 
< 100. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11 THPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= Are mast af rina life, even if retired) 
8 ouse wite Home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John B. Courtney Edith Foxwell 
We WAS: Gee EVER IN U.S. ARMED ig ei 16. SOCIAL SECURITY NO. INFORMANT Address 
fes, nO, oF unknown) {If yes, give wor or doles of service) 
No | none Leroy Combs Ridge, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). and (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (3 3 wen TN DEAT 
- “ IMMEDIATE CAUSE (a! 
s 7 
¥Z AO DUE TO 
¢ 
Condilians, if any, which P4444 [fé Ate 
gave rise ta immediate (b} 
cause (a), stating the under. ¢ DUE TO 4 / S Gus 
lying cause lost. el 4 Paw Od 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Mil el eat 
a yes [] NO 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Haur a. m. While Not while 
p.m. 19 Jat wark [J at work 


‘20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
factory, street, affice bldg., etc.) | 
{ 


MEDICAL CERTIFICATION 


) - 19€@Uthat | last saw the deceased 


_M, from the causes and an the date stated above. 


21. 1 certify that | attended the deceased fram. hn eae ING 
oY 


alive an_____ o—! Le O_, and that death accurred at 
e. 


TTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24  » decth. Poge 4 


ACTUAL 
SIGNATURE 


o 


may be retoined by the hospitol or attending physicion. 
& TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond campletely filled in by the funerol director, 


PHYSICIAN'S 


poge 3 should be detoched for use as the burial-tronsit permit. Then pleose rg 
the registror priar ta buriol, cremotion, or removol, and in ony event within 7j 


a 
im NAME (Type) ACL ee aeaen 
3 a. pall ean ‘Mb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, tawn, ar caunty} {State} 

pecify} 
: Burial 1/18/60 St.Michael's Ridge 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) WeC1 Maryland PATEWaN 2 1 '60 Clttun &£. fran 


rT 
= 
= 
8 
Ko 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 7 1 pe g 
1135 CERTIFICATE OF DEATH oe ald eee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


“a : Scour St. Mary's 


=) er 


St. Mary's eee SAY Mar yland 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAYIN Ib || X ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Leonardtown 36 days Rural Compton 
d. NAME OF HOSPITAL {If not in hospitol, give streel address) d. STREET ADDRESS. e. 1S RESIDENCE 
q , OR INSTITUTION { ON A FARM? 
als St. Mary's Hospital Yes 1]_No 6 
. DECEASED First 2 Middle Lost 4. pate Month Day Year 
{Type or print James |. ~ Walter Cryer beth January 16 1960 


Pages 1 and 2 should be filed with 


S$. SEX 


Male 


6. COLOR OR RACE 


White 


7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR|IF UNDER 24 HRS 
lost birthdoy) [Months] Doys | Hours] Min. 
wivowed £] oivorceo] |March 24,188 74 ys. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


< \ 1 of wo 
3 during most of fos i °, in if retired) 
is U.S.Post Office Maryland U.S.A. 
ri 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I William Cryer Mary Elizabeth Mattinglay 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) (If yes, give wor or dates of service) 3 
| irs Antoinette 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 7 

PART |. DEATH WAS CAUSED BY. a; 1 7. etn 

4 IMMEDIATE CAUSE (0) iit 
PS > Pa DUE TO 


Conditions, if ony, which es CAner— 


$8 ed ts Jtiedion 
couse {0}, stoting the under: ( OVE TO 
lying couse lost, (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 


19. WAS AUTOPSY 


PERFORMED? 
yes [1] NO he 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. 19 Jot work [] of work 


nding physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely filled in by the funeral directar, 


‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
factory, street, office bldg., etc.) 4 


| ar af 


MEDICAL CERTIFICATION, 


aes _._@__., 19, Phat | lost sow the deceased 


nance et atecsessse see /__M, from the causes and an the date stated abave. 
DATE SIGNED 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 voll. death. Page 4 


4, ADORESS (Street, city or town, stote) 
aaechi Metehe rberwtlt hn, 


the registrar prior to buriol, crematian, or remaval, and in any event within 72 hor 


page 3 shauld be detoched far use as the burial-transit permit. 


may be a@ by the hospi 


Z eerie 

Fa 2c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 
: | Mount Olivet lashington, D.C. 
re ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

15 9/58 oate JAN 2 1°60 Cath £ Haass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 1 3 t 
1136 CERTIFICATE OF DEATH hee 


« 
3 te Le igi 2. USUAL fea tatts (Where deceased lived. If institution: Residence before odmission) 
as oe 9. STATI b. COUNTY 
2 St. Mary's Golde | Maryland St. Mary's 
ry b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give neorest town) : 
2 x Avenue 
3 d, NAME OF HOSPITAL (If not in haspital, give street address) ‘d, STREET ADDRESS e. is RESIDENCE 
i Go 7} b ‘OR INSTITUTION 1 ‘ i A FARM? 
= St. Mary's Hospital eo NOG 
J 3. NAME OF rT i 4. DAI Ye 
= DECEASED First Middle Lost a Month Day ‘ear 
$ (Type or print) George Henry Cullins deatH =January 25 1960 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. anhber IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost birthday] ae 
Fs Male White wivoweo [] pivorceo[] ; June 3,1080 yrs. 2 
4 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
State Road Maryland Us8 As 
é 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Edward Cullins Mary Elizabeth Russell 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
NFee nares Bk VARI yen give warer ompeernernea 
No | rthe Belle Qullins Avenue, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), {b}, ond (c)-] 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Pm Lote 
IMMEDIATE CAUSE (a) Cah te Myre ig. 


3 
29,0 DUE TO 


5 che if ony, which ww erkeutes cle fne. Hheak rb €ens ei are 


gove rise to immediote 
cause (0), stoting the under. ( DUE TO 
lying couse lost. © 


INTERVAL BETWEEN 


Then please remave car! 


|, cremotion, or removal, ond in ony event within 72 haurs offer death: 


factory, street, office bldg., a6) | 


Hour 0. m. While Not while 


lat work [] ot work (] 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 

= =. tr uae Mi 

= 

Ss Yes) No Rr 
= | 200, ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
a 

= 


ITTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 novell). death, Page 4 


y the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and campletely filled in by the funeral director, 


poge 3 shauld be detached far use as the buriol-transit permit. 


5 
2 
Zi 
oe . ACTUAL 
@: 8 SIGNATURE M.D. eae fat AE | ED tH Yas (eo 
a 
3 2 5 / PHYSICIAN'S 
ee = en a i ee ee 
a & ? Ro. BURIAL CREMATION, ‘72. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote} 
> iy) 
Serie Burda Sacred Heatt Bushwood Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Reig! W.Clarke Mattingley Leonardtown, Maryland oareFEB 1 '60 Onthun &, Pirese 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
1137 CERTIFICATE OF DEATH wee ton me 1180 


cs 
eat me 
3 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
82 °. ‘ iaevonrlMe?: b. COUNTY 
3 St 5 3 ' 
b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote s, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
eonardtown A 
d. NAME OF HOSPITAL (tf nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION / ON A FARM? 
3 St.Mary's Hospital ves ENO fy 
z 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
- pees ) ae 
‘ype oF prin E H 
$ Ja mary Ts 1960 
8 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED EJ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) [Months] Doys | Hours | Min. 
wipowep [J pivorcep [] January 5, 1960 onl 3 


100. USUAL OCCUPATION ( if work done| 
during most af warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ancis Otha Even Mery Cecelia Stewart 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, no, oF unknown) {IF yes, give war or dates of service) 
no | Mother, Mrs. F. 0. Evans, Jr., Leonardtown, Ma 


18. CAUSE OF DEATH [Enter only ane couse per line forglalalb), and ().] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: F 2 4 
“e IMMEDIATE CAUSE (a), om : Oy S- 
1 1GA DUE TO 2 


e carban papers. 


hysician and campletely filled in by th 


Seoy 


ing pl 


Then please 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurdofter death. 


Conditions, if ony, which 


b} 
gove rise to immediote {oL.—_--. +p 
couse (0), stating the under- ( DUE TO 
dvingfeoure? last. © 


The law requires that the death certificate be executed within 24 novell. death. Page 4 


After this certificate has been signed by the attend| 


€ 

ba 

236 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 

> % = 

a6 3 ves] No 
BoP ae = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II of item 18.) 
z£2? & | OR CONTRIBUTING (1 CAUSE OF DEATH 
aese2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) =o 
258 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
=>etg ra} Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
= 3 ¢ 1 5 
© 5 ei = p.m. lot wark [] ot work [7], + 
o =. nj 3 Fd A 
Ze2s 21. | certify that | a “fed the deceased fram.) SS4n. 19-60, to = VN , 19fr, that | last saw the deceased 
2323 ire wD, 
Z2e s alive an____. | ad WE A_, and that death accurred ot 6! %- _M, fram the causes and on the date stated abave. 
Ke ~-Oso . x 

@ 5 s we > 
a Cra A 

gee . 
a eos / PHYSICIAN'S 
fogs ph E. Gill M.D. Leonardtown, Maryland 
Besse (ee ype) ee) ee 
= 4 
3 Ss z ‘e No. Bat rENATION, 2b. DATE EREOF a NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, or county) (State) 

>~5 % ity’ 
Beige Burial 1/10/60 St. Aloysius eonardtown d 
oF \\_[23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ALS (4) R x Sh, 
159/58 Sy : a lettineley Leonardtown 4 and DATE san 9 4160 Onthun £*AGoasash 


RO F320 SK 2 


om. 


= 


carban papers. Pages 1 and 2 shauld be filed with 


Then please ri 


page 3 shauld be detached far use as the buria!-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


& TO HOSPITAL Drrewowe PHYSICIAN: The law requires that the death certificate be executed within 24 vue. death. Page 4 


AIS (4) 
SM 9/SB 


film 


ir 


"CERTIFICATE ‘OF DE. DEATH 


iia Sia DEPARTMENT OF ge tl cial 18 


Reg. Dist. No. 


Q114] 


1. PLACE OF DEATH 


0. COUNTY a. 


2 ve ag NE a {Where deceased lived. If institution: Residence before 


‘odmissian) 


7 


\ St. Mary's ManriAN Gatien, OO" 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest tawn) ee 
Leonardtown 30 days Rural Bellingham Sf Koes 
d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 


OR INSTITUTION 


St. Mary's Hospital 


ON A FARM? 


yes [gy NoT] 


3. NAME OF First Middle Last 
DECEASED. 
Ee EeT Martha Mellish Hood 
pos2s 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 
Female White WIDOWED] pivorceo] | Ay 


Month Day 


Year 


1960 


ie 
fost birthdoy) 


1 Year 


Doys 


AGE (In yeors [IF UNDER 
Months 


yrs. 


IF UNDER 24 HRS. 


Hours Min. 


10s. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


€ during most of working life, even if retired) 
: H if U.S.A 
4 ouse wife Home U.S.A. 
6 — 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ George Mellish 2 2 Moore 
3 I 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a4 (Yes, no, oF unknown) (If yes, give war or dates of service) 
no | 
18. CAUSE OF DEATH [Ents I; line fe ). (b), and (¢). INTERVAL BETWEEN. 
cen = ay = ae per line for (0). (b), 0 =) 5 Lexington Park, Md. | iVISRYALBEnWEEN 
wx IMMEDIATE CAUSE (0), f states Presets oo CR a4 
F ~ DUE TO 


Conditions, if ony, which to. Cometh P (Onornboers 


gove rise to immediate 
couse (0), stoting the under. ( OUE TO 
lying couse last. © 


LOO] 


20a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour a. m, While Nat whil 
p.m. WW lat wark [J at wark “al 


alive an. tian __f 


ACTUAL 
SIGNATURE L 4 


PHYSICIAN'S 


2@/._, and that death occurred a 


21.1 cory that | attended the deceased from.__ hen 5 es ik SF 10 
w. 


factory, street, office bldg., etc.) | 


NAME (Type) William H, Patrick M.D. _ are Park, Maryland 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
yes] no] 

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Port Il of item 1B.) 
20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or town) (County) (Stote) 


oF om LSF., 19©2™Ghat | last saw the deceased 
‘<BEAN, fram the causes and on the date stated abave. 


DATE ea 


the registrar priar ta burial, crematian, ar remaval, and in any event within 


Wo 


No. HSS 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 
specify) 
BuPvat 1/21/60 River Street 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W.Clarke Mattingley Leonardtown, Maryland 


‘24a. REC'D BY REGISTRAR 


DATEJAN 21 60 


2d. LOCATION (City, town, or county) 


2db. REGISTRAR’S SIGNATURE 


Cntlun £. Prati 


{Stote) 


ARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
“ CERTIFICATE OF DEATH «bly, We 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
. °. NG osc Ye Hee 
MARYLAND aryland b.COUNTY Cf ry's 


Item 18 Film oft 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autide corporote limits, wrile RURAL ond give nearest town) 
RURAL ond give nearest town) oa a x 2 wk ie 
: 5 is - 8. Naval Air Station 
d. NAME OF HOSPITAL (if not in hospitol, give street address) . d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION / ON _A FARM? 
-B 635-B MOu 


3. NAME OF idl 4. DATE 
DECEASED | Middle lost DA Month 
(Type ar print) ae fe) IS TRR DEATH January 
is anuary 


AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
"fo birthdoy) | ee 


yes. 


Female Cc asia 
10a. USUAL OCCUPATION (Give kind of wark done 10b, KIND OF BUSINESS OR OUST 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) a 
ousewife Alabama USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Norton Media Thompson 


1S. WAS DECEASEDEVER IN U. S. ARMED Forces? 16. SOCIAL SECURITY NO. {17. INFORMANT ) 7 & oT 
fer, no, oF vakinown) (if yea, give wor or dates of servicel i a ae af <% ae 
No None us band :Ke I ester atuxent River 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c)-] INTEIVAL TWEE 
PART 1. DEATH, was caused er, Subarachnoid hemorrhage, massive, acute al 
———— ee 
c DUE To Spontaneous, etiology i 


o death. Page 4 


Then please remave carbon papers. Pages | and 2 should be filed.with 


th. 


ter 
dee 


Canditians, if ony, which (ae ee Fee Ee ee 
w 
gave rise ta imme ca.8 


ate 
cote (a), stating the under- 
lying cause lost. (©). 


AEBS u, Peee Lerogy: CONDITIONS. £QNTRIBUTING (eo) peare ig NOT athe OTR THE TERMINAL wet EQNBITION GIVEN IN PART Ia) /19. TERE yee de 


esity; Bufmonary~ conges Lone ocardia ibrosis ER Nol) 


Too, ACCIDENT WAS UNDERLYING [1] [70b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port For Port I of item 18) 
R CONTRIBUTING £1] CAUSE OF DEATH 
iF eitHeR NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [70e. PLACE OF INJURY iHome, form, T20F, (Cy or town) (County) {Stote) 
Hour 0. m. lie  Neleier Fearn: Peels wees RM. ete 
p.m. lat work [[} at wark 


21.t certify that | attended the leceased from, 19. i nll Pe spiel: | last saw the deceased 
3 te BL ita BBISa\ {¥ 


n_arriva ind th death Steuired at_ -M, famihe: see nda The: date stefed‘abavs: e 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


> 
9 
2 
= 
& 
ce 
= 
3 
° 
=, 
5 
3 
8 
g 
3 
o 
4 
2 
°o 
2 
3 
8 
S 
2 
8 
ce 
3 
s 
: 
3S 
= 
£ 
= 
=) 
A 
2 
= 
s 
< 
g 
Fa 
z 
=x 
a 
o 
= 
: 


< 
Aa 
= 
ES 
= 
a 
o 
ES 
> 
2 
§. 
io) 
5. 
3 
is 
8 
2 
o 
= 
> 


ACTUAL 4 eee 
SIGNATUR E E es Lee MD. . 


s 


PHYSICIAN'S 
NAME (Type) 


(Stote) 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours 


page 3 shauld be detached far use os the burial-transit permit. 


may be ret 
TO FUNERAL 


G 


TO HOSPITAL 


ATURE 


6. death. Poge 4 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 
Poges 1 ond 2 should be filed with 


pers. 


fer deot! 
ow 


Then pleose remove cor| 


the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hour: 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL r 


Pa 
z 

zS 
2a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01143 
CERTIFICATE OF DEATH son bantine 


1, PLACE OF DEATH } 


a. COUNTY JV ar 


-0) 


2. USUAL RESIDENCE (Where, deceased lived. If institutian: Residence bef 


marytann || & STATE : 


b. CITY OR TOWN (If outside corporote lifrits, write 
RURAL and give neareyt igwn 
OW) 


WAX G 


¢. LENGTH OF STAY IN Ib 


T Days 


c. CITY OR TOWN fif outside corporote limits, write RURAL ond give neargst tawn) 


Xfturye | Mecha a, 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) [STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ‘ : ‘ON A FARM? 
Mar 5 Mospill azale 
3. NAME OF First idle Day Year 
DECEASED | 
(Type or print) esle 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER t YEAR] IF UNDER 24 HRS. 


Ma le 


Wai Te |woown Q 


lost birthday) f Month: 
pivorceD [J fe b A 


duging most af working life, even if retired) 


Ua iy 7M ie 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


z_/$4) oe 
11. BIRTHPLACE (Stote or foreign country) 
Md 


12. CITIZEN OF WHAT COUNTRY? 


US 4. 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Nea yeas Sett Ann Swany 
15. WAS DECEASEDEVER IN U. S. ARMED wel SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, OF unknown) qe ive wor or dates of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DhcgiyeS 


Lf -0 DUE TO 


Conditions, if ony, which 


18. CAUSE OF DEATH [Enter anly ane couse per Jiffe or (ah om ().] rs 
PART I. DEATH WAS CAUSED BY: Ve 
i IMMEDIATE CAUSE (0) ae + “ing Ae 
ee 


(bi. Gee Rees he, be ea 


gave rise to immediate 


couse (a), stating the under- ( DUE TO 
lying cause last. (¢. 


| 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti 
ae bagi : 


EATH BUT NOT REI 


Cet 


TED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
PERFORME! 
LA Af Yes(] No 


‘20a. ACCIDENT WAS PNDERLYING 0 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 
Hour o.m, 
p.m. 


While 
ike jot work [] 


z 
Q 
= 
< 
u 
= 
& 
a 
i) 
z 
= 
¥ 
rat 
a 
= 


Day, Yeor | 20d. INJURY OCCURRED 


Nat while 
at work ((] ' 


21. | certify that | attended the deceased from, 


oe and that death occurred at_ 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) 


(County) 
foctary, street, office bidg., etc.) ! 


Gtote} 


E 1969 that I last saw the deceased 


tom the causes andon the date stated above. 
DATE SIGNED 


Dxce_., 19$4, to 


--M, 
La (Street, city ar tawn,Afate) LO 
hod C Poke 


alive onx Doth ee 
« 
SGNATURE Zz * fi bt) PD pth. De 
PHYSICIAN'S ‘ 
NAME (Type) Dawid Liessman 


aes RURAL ween ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) ’ 
barig? U/12/40 |All aitf 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


WiClarkeMatl ingle Leonard hwy 


Md, Cntr S Frases 


DATE 5 '60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL oe CERTIFICATE OF DEATH 
1148 —— Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If inslitutian: Residence before odmi: 


o a 3 

3 & ’ MARYLAND ©. STATE yl 4 b. COUNTY ° Mary! 

5 b. CITY OR TOWN fit outiide corporate limits, «site RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

rar ‘ond give nearest town) « yi - 

a i ie raw er) 

Pe al __ Leonardtown _—s|§s Life _ * Rural Leonardtomm 

@ No £5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) / ‘STREET ADORESS e. Cee 
Bye A : “ae OO ae eid OD 
£ g prey First Middle lot 4. DATE Month Doy Yeor 
sae le (type or print) Clara Noema Mattingly =| A™ January = «5, Ais, : 
o 3 5. SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED (-]| 8. DATE OF BIRTH %. ee JEUNDER YEAR| IF UNDER s 
raf - int ses Months | Days | Houn | Min. 
oe Female White widoweng] —_vivorctO 1 April 29,1882 id ys. #5) 
Ly = Wo. USUAL OCCUPATION Give ki of work dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ‘counlry) 12. CITIZEN OF WHAT COUNTRY? 
ea ad during most af working life, even if retired) 
sels ouse wife | Home = Pies. SA 
3 5 13, FATHER'S NAME 
oO 
Fd I Allie Hayden — Alioc be] = . . 
g 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 {Yer no, er unknown) [It yan, give war or dates of service) 
‘ No | Es RePaul Mattingley Leonardtowmm, Maryland ss 
= 18. CAUSE OF DEATH [Enter anly ane couse per ine = ae 
E PART I, DEATH WAS CAUSED BY: 
= SS IMMEDIATE CAUSE (a) dat its 
x 
wv tN DUE TO 
Conditions, if any, which ol 2 = 


Gove rite to immediate cause 
{o), stating the underlying( SUE TO 
cause fort. oe ‘. 
PART I}. OTHER SIGNIFICANT CONDITIONS cor 


ToD DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS » "AUTOPSY — 
PERFORMED? 
YES 4 No) 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of lem 18) 
PRIMARY [J or CONTRIBUTING [J 
CAUSE OF DEATH. 


Rronth, Doy, Yeor 20d. INJURY OCCURRED 
B OO |r rerk C] ovwon” 
| took chorge of the ts na obove, held an Autopsy [], Inspection [Inquiry [A 


Accident [], Suicide [[], Homicide [J], Undetermined manner 1] 


20e. PLACE OF INJURY (Home, form, T20#. {City or town) (County) —~—~S~S=«(Store) 
factory, street, office etc.) ¢ 


21. Lcertify that 
opinion death resulted from: Noturol couses 


AL EXAMINER: This certificate shauld be executed within 24 hours after death. if any delay is 


cate, writing the word “pending™ in penci 
4 should be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be ased as a burial-transi? permil. File pages 1 ond 2 with the State Baord of. Health, 


or its designated agent, priar ta burial, crematian, ar removal, and in any 


¥ ACTUAL \ DATE SIGNED 
On me So |_CHIEF MEDICAL EXAMINER [-] 
; a ASSISTANT MEDICAL EXAMINER [[] 
ie oo EXAMINER'S 
Es NAME (Type) = Je Bean M B. m de. DEPUTY MEDICAL EXAMINE! ea 2 +i 3 
Ko 720. BURIAL, CREMATION, | 2: ip = Tic. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town, or county) {Stote) 
ae REMOVAL (Specify) ~ 
of Buria "V5 ' St. Joseph's ae a. % 
> 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 a - ct Be. REGISTRAR’ ear 
VS. AISME 
Bay W.Clarke Mattingley Leonardtown, Maryland are 4 as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1140 CERTIFICATE OF DEATH Reg. Dist. No. 


01135 


‘p 


+ ye 
2 33 in PLACE OF DEATH 2: LSA Deasicanise {Where deceased lived. If institution: Residence before admission) 
& Se °. °. b. COUNTY 
ae St. Mary's peeves Maryland St. Mary's 
=, ou b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 52 RURAL ond ae nearest town) ; 
2 3 Leonardtown 2_weeks p< Rural Abell 
2 3 ee 
eee d. NAME OF HOSPITAL (if not in hospitol, give street oddress) 'd. STREET ADDRESS e. IS RESIDENCE 
rw 7 g OR INSTITUTION / ‘ON A FARM? 
4 St. Mary's Hospital yes) NOK 
z 
2 = 5 3. NAME OF First Middle lost Dal Month Day Yeor 
x 3- , : 
S 28 (ype or print) Mazie Morgan Mattingly peaTd Januar 16 19 60 
250 5. SEX 6. COLOR OR RACE | 7. MARRIED Bg] NEVER MARRIED [] ]8. DATE OF BIRTH Pince lessen 
3 6S Min 
2 fz Female White winoweo[) _—ovorceoQ] | Aug. 27, 1905 as 
f Eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88s during most of working life, even if retired) 
S Pete House wife hame Clements, Matyland U.S.A. 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 S£s 2 
sored BD Joseph Morgan Margaret Dosie Morgan 
© E48 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 a 5 BS (Yes, no. oF unknown) {IF yes, give wor or dates of service) 
Sess none Joseph B.Mattingly Abell, Maryland 
e ERE 1B. CAUSE OF DEATH {Enter only one couse pene for (0), (b), ond (ch. INTERVAL BETWEEN 
ese 3 PART 1, DEATH WAS CAUSED BY: . 
£ eS IMMEDIATE CAUSE (0 
fa £e g 1244 DUE TO 
mS 
= 82> Conditions, if ony, which 
$s ZEs gove rise to immediote 
= ‘ee couse {o), stoting the under- ( DUE TO ( ) 
z 2 =? lying couse lost, fe = LWcepte, Pn ae g eS. 
38 3 5 e z Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE CONDITION GI IN PART 1(0)/19. WAS AUTOPSY 
Sigen Sie > 12 a <a a PERFORMED? 
Teese ei 
26506 3 ys] no] 
ro = = 
-et2 5 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SDB = 
Sn. & | OR CONTRIBUTING LC] CAUSE OF DEATH 
as a8 “a3 @ [IF EITHER, NOTIFY MEDICAL EXAMINER) 
rs a Se ea a 
Sages § ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ceded (4 S ray Hour 0. m. While Notwhile foctory, street, office bldg., etc.) | 
zzi?§ 2 aime 19 Jot work [ot work [J i 
oases 5 
Z32> = 21. I certify_that | attended the deceased fram_C2C- f—~.S_., 19.9.4, to. : 196Othat | last saw the deceased 
oL<e8 5 
2 oh. = alive on__ a 2 60_. and that death accurred _.-M, fram the causes and an the date stated above. 
E = 5 3 rs AQDRESS (Street. ci! DATE SIGNED 
7‘ i 
<q 5G OC ACTUAL An - 
9: wes SIGNATURE MO. . (SV 6 2 
. area 
22 4 4 PHYSICIAN'S : 
Seseé NAME (Type) David Mossman M.D. Ss — (ss. Mechanicsville, Maryland 
5 % 
3 & FA ie ig To. EEA PieeariON) ‘Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) {Stote) 
Sao pecify 
Bete Bursal 1/19/60 Sacred Heart Bushwood, faryland 
i 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a4 
+2 


4) 


aa 


2a 
g— 


W.Clarke Mattingley Leonardtown, Maryland 


OATESAN 2 1 ‘60 Onthun £ Kam 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH weiuae die (eo 


* 


ve SSS Et 
2 fi 1, PLACE OF DEATH 2 peters pees (Where deceased lived. If institution: Residence before odmission) 
o> b. COUNTY 
a5 St. Marys Maryland St. Marys 
3 a b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
ss RURAL ond te nearest town) 
22 ollywood Hollywood 
z 2 d. NAME OF HOSPITAL (If not in hospital, give street address) p35 STREET ADDRESS e. 5 RESIDENCE 
=" a OR INSTITUTION ON A FARM? 
28 : Rura Rural SD NOR 
ae 
a . NAMI T i 6 
3 A 3. Nee os ; First Middle lost 4 one Month Day Yeor 
at seta) Paul Jo Mosher ard Januery 1 19 60 
5 
2 


6. COLOR OR RACE |7. MARRIED Eig NEVER MARRIED [-] | 8. DATE OF BIRTH 


wivowep [] oworceOl] |Aug. 1, 1892 


10a. USUAL OCCUPATION (Give kind af work dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


9. AGE (In years [IF UNDER V YEAR| IF UNDER 24 HRS. 
last birthdoy) 


yrs. 


Mir, 


12. CITIZEN OF WHAT COUNTRY? 


and completely 


Then please remg¥e corban popers. 


ficate be executed within 24 rou death. Page 4 


New York USA 
13. FATHER’S AME 14, MOTHER'S MAIDEN NAME 
Stanley Mosher Effie Jo 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117, INFORMANT Address 


(Yes, no. oF unknown) bisa rs 


SL Lida E,Mosher - Hollywood, Ma, ___ 


1B, CAUSE OF DEATH [Enter only one couse per line for oe (6). ond L INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ea 2 
IMMEDIATE CAUSE (0! ZEeR Ca he a. at ce 
d DUE TO 


ONSET AND DEATH 
if ’ 
Y pice, A+ 4 heler : 


ny 

8 

ao) 

ot 

z 

& 

= 

= 

FS 

= 

5 

s 

Ff 

> Conditions, if ony, which tu 
5 gove rise to immediote 
© co¥te (0), stoting the under. ( OVE TO 
z lying couse lost. (c} 
o 

2 

° 

‘3 

2 

5 

i= 

iy 

r) 

£ 

© 

5 

2 

3 

2 

= 

5 

a 

5 

B 

= 

© 

= 


Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. tes AUTOPSY 


RFORMED? 
‘5 O soo 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port lar Port I of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State} 
ode le: ie While Not wile factory. street, office bldg., etc.) | 
p.m. Jat work [7] of work ' 


a ae 19.8 oe ., 196 L,that | last sow the deceased 


-;-, and that death accurred 7" r “<M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL LY (he be Lp Corte ls C wo. ...veonardtown, Md- = VV 1/60 
' |_|Ntty)__ Charles Greenwell, MD ____ Leonardtown, M 


ate has been signed by the attending physici 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram._ 427 
alive bien) eer ees: = 


TENDING PHYSICIAN: The low requires that the death certil 


the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


Y 


poge 3 shauld be detached for use os the burial-transit permit. 


‘Zo. BURIAL CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 
B a 4/50 elo) ywood Nethodise Hollywood, Md. 


Sarees ee ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
is P.B. Robinson - Leonardtown, Md. oatedAN 6 *60 


a 

= 

La 
ES 


& TO HOSPITAL , PHYSICIAN: The law requires that the death certificate be executed within 24 vould. death. Poge 4 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


A 
a 
= 


d by the attending physicion and campletely filled in by the funeral director, 


igne 


After this certificate has been si, 


5M 9/58 arke Ma ngley Leonardtowh, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
1143 CERTIFICATE OF DEATH ce wee 


ve 
= ft 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
> a b. COUNT 
MARYLAND 
tS Vs M and St. Mary's 
b. CITY OR TOWN (If outside. reeds limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) = 
eonardtown Life : 
d. NAME OF HOSPITAL {If nat in haspital, give street address) ,» 4. STREET ADDRESS e. 1S RESIDENCE 
? OR INSTITUTION / ON A FARM? 
; res) NO fl 
3. NAME OF Fi : 5 
Sate oF ist Middle tost DATE Month Doy Year é a 
(Type or print) zabeth Ann Porter DEATH Januar 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 
emale th 6 WIDOWED} bivorced [] Aug 1876 83 yes. 


12. CATIZEN OF WHAT COUNTRY? 


Vo. USUAL OCCUPATION (Give Kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
sere mast of working life, even if retired) 


Maryland U.SeAs 
a 13. (ACES NAME 14, MOTHER'S MAIDEN NAME 
1 [Thomas Washington Bennett Mary Emily Wheeler 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(tex, no, or unkncwnl yes gies wor or dates of service) 
no 22-0186 |Miss Jennie Bennett Leonardtown, Maryland 
1g. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] Aer 
PART |. DEATH WAS CAUSED BY: ? 
IMMEDIATE CAUSE (0 eaatha Fak ts brute Btu 


Then please remaye corban popers. Pages 1 and 2 shauid be 


4 x DUE TO 


€ 

3 

3 

= 

ro 

2 

5 

Oo 

g 

E 

= 

3 

< 

é 
ae Conditions. if any, which bo Lahetiek a; Rurfoun 
Eo gove rise to immediote 
gc couse (0), stating the under- ( DUE TO 
=e lying cause lost. {c) 
ee S Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ze 5 |e 
=i O |= 
36 < ves] No 
el g 
Bs = [20c. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
ae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
£6 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
35 & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) tote) 
9s 8 Houmas While Not while factory, street, office bidg., etc.) | 
2= = pas 19 lat work [J at work [] Hl 
26 
3s at we, that | attended the deceased fram. Deccan (___, 19.506, to farce _B___, 1942 ,that | last saw the deceased 
35 alive an_. , and that death accurred at_23 0AM, fram the causes and an the date stated abave. 
Zo ADDRESS (Street, city or fawn, stote) DATE SIGNED 
Be 

ra ACTUAL LZ 
85 eee ; ae Searue. ALT inten, bund, 2. Selec. 
aa f 
B35 i PHYSICIAN'S 
oo 
Zé NAME (Type) ks HM. D. ..+, beowardtowmn, Maryland 2s 2s 
ae. Ta. BURIAL, CREMATION, Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (State) 
$° ec 
az Burial St, Paul's Leonardtown Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cared 1 1°60 Coiling 


bralytsM .mwotbremoed stenned einnel eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 1 14 g 
175 *E0IcAt EXAMINER’S CERTIFICATE OF DEATH r 


FOR STATE a Reg. Dist. No. = 
HEALTH DEPT. 1, PLACE OF DEATH 7. USUAL RESIDENCE (Whore deceored lived. If institution; Residence belore odminion) 
< 0. COUNTY 
: 3.4 MARYLAND ‘0. STATE vA b. eS EF V) ar 5 
Alas! 2 b. CITY OR TOWN (Ht ouside corporote ht, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (ifoulside corporote limits, write RURAL ond give neoresy/town) 
FS he ond give apores town} ‘ 
gees Chay jotte all a Y 7's x Charlotte Hall a 
& 3 : d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give fet address) a STREET ADDRESS: e. a 
eye. yes] NO 
ose Sse —— - = ———— = 
te 2 & & a DECEASED, Be Middte low 4 cere =" Doy iy 7s x 
seeks ncaa = Yo Pag eed belly BTA Aga Ne 
Bot es . 6. COLOR OR RACE [7. MARRIED EY -NEVER MARRIED [(]| 8. DATE OF BIRTH 9. SS Ig yron [IEUNDER TYEARL IF UNDER 24 HRS._ 
<7 os eee! Hours | Mi 
cs 23 g hy ed |wivoweo Divorced () Sept, ee vp 19a. th Ee yes. Days in. 
s z oa Wo. USUAL OCCUPATION (Give kind of work done] 10b. ‘ee OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or loreign ee N2. CITIZEN OF WHAT COUNTRY? 
Dood i 
© mE ring mos! of working life, even il retired) 
sof wal Fav 779 As Abechirscsells Mazpledl ; 
=. Se 13. FAMERS NAME “Via MOTHER'S MAIDEN NAME 
ead $3 / 
gee a Ba Tulen eed y esl 
£232 15. WAS DECEASED EVER IN U.S. ARMED roncts 16. SOCIAL SECURITY NO. ]17. INFORMANT Deas 
age fen, ne, @F vokwon {it yox, give wor or dates ot service yy. Z bys 
eee E = — E Vike Hhas_, ed“ Cherltt= Holl td. 
= c se T Ee ie 7 2 
jo £ = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] a) en 
pises PART |, DEATH WAS CAUSED BY: r rate Cac! 
2252° IMMEDIATE CAUSE (0) PO Pete ©) = Awe 7 
oe 
Seyes 0 DUE TO 
Hoe ES 7 ae oh : 
Ms ee E Conditions, if ony, which {bo} 
s, oe Gove rise lo immediote couse 4 7 
Bie Sipee {0}, sloting the underlying( PUE TO 
Fg < og couse lost, = te. A = 
o e 36 2 PART 11, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DE TO DEATH Ww NOT RELATED ut THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. pear AUTOPSY 
2550s : RFORMED?, 
Bashs (e] 3 178") OF Z. en] No 
ea cab, ke ee = ” 
co aera 6 3 . 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in " Jor Port i of tem 18.) 
Sve2s E | Feiuany Gor CONTRIBUTING CF V7 IL% Z ki i. 
2 b= RE & | CAUSE OF DEATH. eg. ke yt 
23.5 : : apse 
Ee ytee 3 ‘We. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. a orn iu Home, af, ae ity, oF town) (County) (Stote) 
ee OL o 18 our @. m. While Not white © ones ece cat (tte 
Boots 16 12 ant / 25 bo ot work [) ot work | A he 
£££ 62 5 Fi 3 3 A 
=r sea . I certify that | taok charge af the remains described abave, an Autopsy (By Inspection [gh-“Inquiry fae id in my 
SN oBes opinion death resulted fram: Natural causes [_], Accident [7 Suicide [7], Homicide (J, Undetermined manner [] 
Pe a 
25 
Fuso actuat DATE SIGNED 
sue peruaL wp, CHIEF MEDICAL EXAMINER [1] 
-ao 
ah ASSISTANT MEDICAL EXAMINER [_] /, z gf co 
CS j EXAMINER’! 
§ S 2 Pa 3 a NAME tyre) DEPUTY MEDICAL EXAMINER ae 
£5 ————— —— 
Sols. Fie. BURIAL, CREMATION, [72b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) “(Stote) 
Bete* | Beet all 
cee ae St. : Ma. 
2. aren DIRECTOR'S shot ls ‘ADDRESS 240. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
WaeATOME B0 Cnbua £ Kiar 
smrsr LW @larke Mattingley Leonardtowm, Maryland wis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wr 9 
11 51 CERTIFICATE OF DEATH Reg. Dist. No. }e I = 


, Gre atch 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COl st. Mary! 7 MARYLAND a. STATE Mary and b. COUNTY st, 1 ry 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond ig town) Life follyyece 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) | 7, @ STREET ADDRESS l Is RESIDENCE 


oma 


=) 


OR INSTITUTION ON A FARM? 


yes PQ Not] 
. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF : 
(Type or print) Maurice Chapman Thompson DeatH January 9, 1900 


5. SEX 6. COLOR OR RACE |7. MARRIED [if NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
dt ignehcor) Months] Days | Hours] Min. 
Male White wipowed X] pivorceot] | Jan. 7, 187. yn. 


10a. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


arming Maryland VU. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Chapman Thompson Jane Brewer 
- WAS ged ae evens US, ng tp pe sestt 16, SOCIAL SECURITY NO. INFORMANT Address 
fat, 90, oF unknown) Uf yes, give wor or dates of service) 
O Catherine S.Thompson Hollywood, Maryland 
. CAUSE i } (b), . INTERVAL BI 
Wie een ce ) yk SANS 

n. IMMEDIATE CAUSE (0) gt ty ry eg, Ove ee - 
) é 


DUE TO 


2. death. Page 4 


Pages 1 and 2 shauld be fj 


jopers. 


Then please remave corbo: 


the registror priar to burial, cremotian, or remaval, and in any event within 72 hours aft 


Conditions, if ony, which ) 
gove rise to immediote | 


couse (o}, stoting the ynder- DUE TO 
lying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ee ey 


yes[] No) 


20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stole} 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [] ot work 
= 
21. | certify i led the deceased from._.C/ SN hg ays | last saw the deceased 


ye 
alive on_ fei A Wye /_, and that death occurred d _M, from the causes dnd on the date stated above. 
ADDRESS (Street, city or town, sf) 


MEDICAL CERTIFICATION, 
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PHYSICIAN'S / A A {, 
NAME (Type) f) sie: $5 2207) 

To. ER TADy ReneS ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY . , town, oF ai (Stgte) 
Burial” | 1/12/60 St. John's Cemetery Hollywood, rylan 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eM o758 W.Clarke Mattingley Leonardtown, Maryland oatdAN 1 5 60 Onthun £ Pham 


page 3 shavid be detached far use as the buriol-transit permit. 


may be ret 


TO HOSPITAL @ 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 3 


Reg. Dist. No. 


1190 


sz 

35 A 1. RACE DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 

£3 ce Maryann || ° 574) b. COUNTY 

5 St. Mary's County tl Maryland: St. Mery's 

4 b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 
= ia: od 
oo me d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. fe. IS RESIDENCE 
IO y 4 OR INSTITUTION ON A FARM? 
) g M OF i ital yes [} NOT) 

z NAME OF = Fi Middl 4. DATE = 
- * DECEASED | oe ale toss DA Month Day ‘eor 
3 (Type or print) Joseph Edwinge Wathen Jr. DEATH 6 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fy] | 8 DATE OF BIRTH 9. AGE (In years 


lost birthday) 


White |wioowen Oo oivorced LF) 1-15-60 


PERFORMED? 


yes (J NO Bey 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town] (County) (Stote] 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 
factoty, street, office bldg., etc.) t 


Hour 0, m. 
Pom. 


While Nat while, 
lat work [[] ot work 


MEDICAL CERTIFICATION 


¢ Mde ae yrs 
ae = 100. USUAL OCCUPATION ( kind af work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ne = during most of working life, even if retired) 
g infm t Ma. US 
3 ¥ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
AS 
gg Barbara Ann Wood 
i] 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
ES (bse: harhemiah, | Blipeictjom'el or tte served} 
fo 
yg No. | Mother 
Se 18. CAUSE OF DEATH [Enter anly one couse per line for (0), fBR ond (c)-] INTERVAL BETWEEN. 
af PART I. DEATH WAS CAUSED BY: Kh Cx p v4 Z TA ba paca 
Gs Fy 2 IMMEDIATE CAUSE (a), CCA ‘AA of te 
Ef 7 . DUE TO 
= £ 
> Conditions, if ony, which © (ee ces, 
5 gave rise to immediote 
a cause (a), stating the under. ( DUE TO 
z lying cause last. (c) = 
ey Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. WAS AUTOPSY 
3 
° 
— 
= 
5 
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he 
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that | last saw the deceased 


[ef death accurred at_2@* M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state] DATE SIGNED 


ACTUAL 
SIGNATURE 


MD. 


/ 


PHYSICIAN'S, 


2c, NAME OF CEMETERY OR CREMATORY 
St. Joseph's 


ADDRESS, 


W.Clarke Mattingley Leonardtown, Maryland 


ae 


72d. LOCATION (City, town, ar county] (Stote) 
Norganza, Md. 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
DATEJAN 21 '6@ Dhat Pomnts 


poge 3 should be detoched far use os the burial-transit permit. 


the registrar priar to buri 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and campletely filled in by the 


TO HOSPITAL . oo PHYSICIAN: The law requires that the deoth certificate be executed within 24 vou death. Page 4 


23. FUNERAL DIRECTOR'S SIGNATURE 


YS A15 (4) 
5M 9/58 
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el “= 2076171 XVI 


